Abstract. We report a 61-year old male patient with panhypopituitarism complicated with asymptomatic primary biliary cirrhosis (PBC). Tl-weighted magnetic resonance imaging demonstrated high intensity of the anterior pituitary gland. There was no mass lesion or enlargement of the pituitary gland or the stalk. Immunoblot analysis of the patient's sera with rat pituitary antigens revealed a band with a molecular size of 22 kD. Anti-M2 mitochondrial antibody has been consistently positive for five years. Liver biopsy revealed portal hepatitis with periportal infiltration of the inflammatory cells. This is the first case report of autoimmune hypophysitis complicated with asymptomatic PBC.
determined by enzyme immunoassay [6] . Antipituitary antibody was examined by immunoblot analysis as previously described by Yabe et al. [7] . As shown in Fig.2 , a major band was identified at 22 kD. A minor band also was seen at 49 kD, presumably due to anti-M2 mitochondrial antibody. Ti-weighted image of magnetic resonance imaging (MRI) demonstrated a heterogenous high intensity in the anterior lobe of the pituitary gland. The posterior lobe and the stalk were normal (Fig.  3) .
This patient has been treated with hydrocortisone for five years. During the treatment, daily excretion of urinary 17-OHCS remained within the normal range, and neither clinical signs nor laboratory findings indicated adrenal insufficiency. Serum transaminoferase levels remained within normal limits. Serum IgM (1256 U/ml) and IgG (605 U/ ml) anti-M2 mitochondrial antibodies were consistently high.
Liver biopsy was performed to evaluate the liver histology and revealed portal hepatitis with periportal infiltration of inflammatory cells ( 
